
                                 
 

 

                                    2011 Rambo Run Advance Registration Form  

 

 

Name:_______________________________________ Unit__________ Rank_________ 

 

Address:_________________________________________________ 

 

Phone:(    )________________________  Emergency Contact:__________________________ 

 

Email:_____________________________ 

 
____Female _____ Male                 Shirt Size_______________ 

 

 

Date Of Birth:________   Age On 6/3/11____       Age Group___________   Pd:   Cash / Check  ( Check #      ) 

                                                                   

                                                                        Release Of Liability 

 

 

 
 

Signature:__________________________________ Date:_________________________________ 

 

Signature of parent or guardian if participant is under 18.____________________________________ 

 

Please return this form with your check payable to:   C.A. B.O.S.S    

 Mail to :  Camp Atterbury  P.O. Box 5000 Edinburgh, In 46124 Bld. 7 ATTN: SPC Morales 



 

 


